Kansas Immunization Requirements for
School Year 2015-16
Overview
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Recommended Immunization Schedules for Persons Aged 0 Through 18 Years
UNITED STATES, 2015

This schedule includes recoommendations in effect as of January 1, 2015. Any dose not administered at the
recommended age should be administered at a subsequent visit, when indicated and feasible. The use of a
combination vaccine generally is preferred over separate injections of its equivalent component vaccines.
Vaccination providers should consult the relevant Advisory Committee on Immunization Practices (ACIP) statement
for detailed recommendations, available online at http://www.cdc.gov/vaccines/hcp/acip-recs/index.html. Clinically
significant adverse events that follow vaccination should be reported to the Vaccine Adverse Event Reporting
System (VAERS) online (http://www.vaers.hhs.gov) or by telephone (800-822-7967).

The Recommended Immunization Schedules for
Persons Aged O Through 18 Years are approved by the

Advisory Committee on Immunization Practices
(http://www.cdc.gov/vaccines/acip)

American Academy of Pediatrics
(http://www.aap.org)

American Academy of Family Physicians
(http://www.aafp.org)

American College of Obstetricians and Gynecologists
(http://www.acog.org)

U.S. Department of Health and Human Services

Centers for Disease Control and Prevention



Figure 1. Recommended immunization schedule for persons aged 0 through 18 years - United States, 2015.

(FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded.

Vaccine Birth 1mo 2mos 4 mos 6 mos 9 mos 12 mos 15 mos 18 mos 2-3yrs 4-6yrs 7-10yrs 11-12yrs | 13-15yrs | 16-18yrs

See
1*dose | 2 dose footnote 2

Hepatitis B! (HepB)

Rotavirus? (RV) RV1 (2-dose
series); RV5 (3-dose series)

Diphtheria, tetanus, & acellular | 37 dose

pertussis® (DTaP: <7 yrs)

1% dose | 2™ dose

Tetanus, diphtheria, & acellular
pertussis? (Tdap: >7 yrs)

Haemophilus influenzae type b* See
(Hib) 1*dose 2™ dose b e

Pneumococcal conjugate’

PCV13) 1% dose 2"dose 39 dose

Pneumococcal polysaccharid e
(PPSV23)
Inactivated poliovirus’ |
(IPV: <18 yrs)

1*dose |2"‘dose |[< 34 dose

Influenza® (IV; LAIV) 2 doses for Annual vaccination (LAIV or
some: See footnote 8 1IV) 1 or 2 doses

e - ren AL ]
T [
e —

Annual vaccination (LAIV or IIV)
1 dose only

Annual vaccination (IIV only) 1 or 2 doses |

2" dose

Human papillomavirus'? (HPV2: (a-d
females only; HPV4: males and seriz]e
females)
Meningococcal? (Hib-MenCY
> 6 weeks; MenACWY-D >9 mos; 1*dose
MenACWY-CRM = 2 mos)
|:| Range of recommended - Range of recommended ages - Range of recommended ages for - Range of recommended ages during Not routinely
ages for all children for catch-up immunization certain high-risk groups which catch-up is encouraged and for recommended

certain high-risk groups

This schedule includes recommendations in effect as of January 1, 2015. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and
feasible. The use of a combination vaccine generally is preferred over separate injections of its equivalent component vaccines. Vaccination providers should consult the relevant Advisory Committee
on Immunization Practices (ACIP) statement for detailed recommendations, available online at http://www.cdc.gov/vaccines/hcp/acip-recs/index.html. Clinically significant adverse events that follow
vaccination should be reported to the Vaccine Adverse Event Reporting System (VAERS) online (http://www.vaers.hhs.gov) or by telephone (800-822-7967). Suspected cases of vaccine-preventable
diseases should be reported to the state or local health department. Additional information, including precautions and contraindications for vaccination, is available from CDC online
(http://www.cdc.gov/vaccines/recs/vac-admin/contraindications.htm) or by telephone (800-CDC-INFO [800-232-4636]).

This schedule is approved by the Advisory Committee on Immunization Practices (http//www.cdc.gov/vaccines/acip), the American Academy of Pediatrics (http://www.aap.org), the American Academy of
Family Physicians (http://www.aafp.org), and the American College of Obstetricians and Gynecologists (http://www.acog.org).

NOTE: The above recommendations must be read along with the footnotes of this schedule.



FIGURE 2. Catch-up immunization schedule for persons aged 4 months through 18 years who start late or who are more than 1 month behind —United States, 2015.
The figure below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time that has elapsed between doses. Use the section
appropriate for the child'’s age. Always use this table in conjunction with Figure 1 and the footnotes that follow.

Idren age 4 months through 6 years

Minimum Minimum Interval Between Doses.
Vaccine Age for
Dose1 Dose 1 toDose 2 Dose 2to Dose 3 Dose 3to Dose 4 Dose4toDose 5
Bweeks
Hepatitis B! Birth 4 weeks and at least 16 weeks after first dose.
Minimum age for the final dose is 24 weeks.
Rotavirus? & weeks 4 weeks 4 weeks?
Dip hth‘lzlljlaa’r‘;?r;‘uu:s’i?;‘d acel- 6 weeks 4 weeks 4 weeks & months & months?
4 weeks®
if current age is younger than 12 months and first dose was administered at
younger than age 7 months, and at least 1 previous dose was PRP-T (ActHib,
Pentacel) or unknown.
& weeks
4 weeks
p . . and age 12 through 59 menths (as final dose)®
if first dose was administered before the 1% birthday. + if current age is younger than 12 months
Haemophilus influenzae Bk (s il dome) and first dose was administered at age 7 through 11 months; 8 weeks (as final dose)
s 6 weeks - it OR This dose only necessary for children age 12 through 59 months
type b if first dose was administered at age 12 through 14 months. = if current ageis 12 through 59 months who received 3 doses before the 1% birthday.
o o
No flfhther dﬁjses needed if first dose was administered at age 15 ;g;a?s;g;zea“:;ii:rg"e':‘&“:?.fsb;fg:;:e 1% birthday, and second dose
months or elder. OR
= if both doses were PRP-OMP (PedvaxHIB; Comwvax)
and were administered before the 1% birthday.
No further doses needed
if previous dose was administered at age 15 months or older.
4 weeks
Nl if current age is yeunger than 12 months and previous dose given at <7months
if first dose administered before the 1% birthday. old.
. ) & weeks (as final dose for healthy children) 8 weeks (as final dose)
8 weeks (as final dose for healthy children) o - N B . th p
" I - - if previous dose given between 7-11 months (wait until at least 12 months old); | This dose only necessary for children aged 12 through 59 months
Pneumococeal 6 weeks if first dose was administered at the 1% birthday or after. OR ‘| wheo received 3 doses before age 12 months or for children at high
Mo further doses needed if current age is 12 months or clder and at least 1 dose was given before age risk who received 3 doses at any age.
for healthy children if first dose administered at age 24 months or 12 months.
older. Mo further doses needed for healthy children if previous dose administered at
age 24 months or older.
Inactivated poliovirus’ & weeks 4 weeks” 4 weeks” & months? (minimum age 4 years for final dose).
Meningococcall? 6 weeks 8 weeksh See footnote 13 See footnote 13
Measles, mumps, rubella® 12 months 4 weeks
Varicella®? 12 menths 3 months
Hepatitis Al 12 menths 6 months
Idren and adolescents age 7 through 18 years
4 weeks
E;T-.Z::#‘f:::!:'u:ﬁ?rnus' 7 years* 4 weeks iffirst dose of OTaP/DIT was administered before the 1+ birthday. & months if first dose of DTaP/DT was administered before the 1*
pertuss\'sf‘ 6 months (as final dose) birthday.
if first dose of DTaP/DT was administered at or after the 1% birthday.
Human papillomavirus? Qyears Routine dosing intervals are recommended.?
Not
Hepatitis Al applicable 6 months
(NFA)
Hepatitis B! MN/A 4 weeks 8 weeks and at least 16 weeks after first dose.
Inactivated poliovirus? N/A 4 weeks 4 weeks? & months?
Meningococcal® N/A 8 weeksP
Measles, mumps, rubella® MN/A 4 weeks
. 3 months if younger than age 13 years.
i ¥ 9 0 yeal
Varicella N/A 4 weeks if age 13 years or elder.

NOTE: The above recommendations must be read along with the footnotes of this schedule.
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Kansas Kindergarten Immunization Coverage
2013-14 School Yr

96%
94%
92%
90%
88%
86%
84%
82%
80%

MMR

Var 2

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6341al.htm
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Vaccination Coverage Among Children in Kindergarten
United States, 2013-14 School Year
MMWR Weekly
October 17, 2014
Kansas Total # of exemptions 739 2.6%

e Medical Exemptions e Religious Exemptions
e 213 .8% e 527 =19

Immunization Exemptions

M Religious
m Medical

http://www.cdc.gov/immwr/preview/mmwrhtml/mm6341a1.htm
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No Immunization Requirement Change
DTaP, Tdap, MMR or Hepatitis B
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DTaP: 5 Doses

a) 4 week minimum interval between first 3 doses; 6 month
interval between dose 3 and dose 4

b) 4 doses acceptable if dose 4 given on or after the 4th
birthday.

c) If dose 4 is administered before 4th birthday, 5th dose
must be given at 4-6 years of age

Tdap/Td: 7 years and older

3 doses if no history of any DTaP doses (a-b)

a) 4 week minimum interval between dose 1 (Tdap) and
dose 2 (Td); first dose must be Tdap

b) 6 months between dose 2 (Td) and 3 (Td)

c) Single dose of Tdap for an incomplete primary DTaP series

d) Single dose of Tdap required for Grades 7-12

='£3‘f.'
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MMR: 2 doses Grades K-12th

First dose on or after the 15t birthday
28 days minimum interval between doses

Qd{gﬂh\\ﬁ
.. . . Department of Health
Our Mission: To protect and improve the health and environment of all Kansans. and Environment



Hepatitis B: 3 doses Grades K-12th

4 week minimum interval between dose 1 and dose 2
8 week minimum interval between dose 2 and dose 3
16 weeks minimum interval between dose 1 and dose 3

Dose 3 must be given after 24 weeks of age

Qd{gﬂh\\ﬁ
.. . . Department of Health
Our Mission: To protect and improve the health and environment of all Kansans. and Environment



2015-16 School Year
Immunization Requirements

Continue phasing in:

1. Polio 6 months rule between last two doses
with one dose after the 4t" birthday

2. 2 Doses Varicella Vaccine Requirement

Department of Health
and Environment

Our Mission: To protect and improve the health and environment of all Kansans



POLIO-Grades K-4, new students and students completing the
Polio series

All IPV or OPV Schedule

4 week minimum interval between first 3 doses; 6 months
interval between dose 3 and dose 4; one dose after 4th
birthday

3 doses acceptable, if 4 weeks between dose 1 and 2; 6 months
between dose 2 and 3; one dose after 4th birthday
Combination IPV/OPV — 4 doses required

4 week minimum interval between first 3 doses; 6 months
interval between dose 3 and dose 4; one dose after 4th
birthday

3 doses not acceptable with combination schedule

4

£ %
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Polio-All IPV or OPV Schedule Grades 4-12t

4 doses-4 weeks minimum interval between doses regardless
of age given

3 doses acceptable -4 weeks minimum interval between dose 1
and dose 2; dose 3 after 4t birthday

Combination IPV/OPV 4 doses required

4 weeks minimum interval regardless of age given

New students and students completing series must have 6
months between last two doses with one dose after 4th
birthday

§

Our Mission: To protect and improve the health and environment of all Kansans. ansas
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Increasing Varicella Vaccine
2 Dose Requirement

T —

Healthy People 2020 Goal - 2 doses is 90%
coverage

2008 Kansas began 2 Dose Requirement

2013-14 MMWR Kindergarten Survey 86% vaccine
coverage

Our Mission: To protect and improve the health and environment of all Kansans. and Environment



Varicella: 2 doses Grades: K--12 School Year 2015--2016

First dose on or after the 1°t Birthday
Second dose must be given at least 28 days after first dose

No doses required if prior varicella disease verified by a
physician

PUTRAPER 48

gﬁ;‘:‘{-::;;;:fx
- . . D f Health
Our Mission: To protect and improve the health and environment of all Kansans. Sintreet



KCI- Varicella-Note section

Recommended- Varicella vaccine minimum
interval less than 13 yrs is 3 months; 13 yrs
and older is 4 weeks however, a 28 day
interval regardless of age may be counted as
valid. All doses must be after first birthday.

Our Mission: To protect and improve the health and environment of all Kansans. k ansas
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Recommended Vaccines
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For Childran T i:hrnugh 18 Years of Age

YOU ARE THE KEY TO
CANCER PREVENTION
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Department of Health
and Environment

Our Mission: To protect and improve the health and environment of all Kansans.



Adolescent Immunizations

“TEENS NEED RECOMMENDED VACCINES TOO!”
Because their teens...they still need vaccines!

Recommended Vaccines

Influenza- Flu (6 months and older)
HPV- Human Papillomavirus (11-12 years Females/Males)
Meningococcal- Meningitis (11-12 years/Booster at 16 years)




SCHOOL NURSES
Keeping Students

Healthy & Safe

health and environment of all Kansans.



KDHE
SCHOOL IMMUNIZATION
REQUIREMENT MEMO
FOR THE 2015-2016 SCHOOL
YEAR

http://www.kdheks.gov/immunize/schoollnfo.htm

Department of Health
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KANSAS CERTIFICATE OF IMMUNIZATIONS (KCI)

This record (s pavt of the student’s permanent recond and shall be fransferred from one school fo ancther as defined In Section 72-6200 (o) of the Kansas School immuntration Law (amended 1094.)

Student Name: Address:
Parent or Guardian Name:
Phone:
Birthdate (MM/DD/YYYY): SEX:[ JMALE| )FEMALE Race: Ethnicity: County:
RECORD THE MONTH, DAY, AND YEAR THAT EACH DOBE OF VACCINE WAS RECEIVED
VACCINE
1st 2nd 3rd 4th Sth 6th Tth
DTaPIDTITATdap (Dipthes, Tetanus, Pertussis) Reguired for state Type
school entry. Singls Tdap required for gredes 7-12.

- ¥ asdbional doses are added.
P - please nitial the dose and sign
HEP B (mepatits 8) Required for school entry. S—

Varicella chickensas) heguired for schood entry. """'"’“;“f L
MMR (Measies, Mumps Rutels combised) Required for school entry,
reguired B school enlry.
HIB (Meemophilus infuenzse Type B) Reguired < § yoars of sge kx
preschool or child care operated by a school.
PCV rneumococcat Conjugate) Ruguired < § yaars of age for preschool o
chidd care opersted by a school
'EPA (Hepalithh A) Required < § years of ape Yor preschool or child care
operated by a school.
MCVA (meningococcal) inftisl dose mcommended at 11-12 years of age and booster
dose recommended afer 18 pears of age. Not requind b school entry.
HPV Hurean Pegllomavicus| Recommended for males and females ot
1112 yoars of age. Not requised for school entry.
ROVIruUS Recommended < 8 mo Mot sequired for sehool entry.
DOCUMENTATION LEGAL ALTERNATIVES TO VACCINATION REQUIREMENTS “KSA 72-5209™
KC1 MAY ONLY BE SIGNED BY A PHYSICIAN (MD/DO), HEALTH DEPT, OR SCHOOL
[0 1 conty | reviewsd tis studerts « aconetion recont and Yarmesbed it accurstely 1 "Amnusl wilien statement sgred by o icarsed physiden (Medics Docoa D or Doctir of Outecpatiy/D O ) steting Be physcsl
Agecy hame ordion of he ekt 1 e such el the lesis o INocAlons sould serossly endenge: the iile o heelth of he chid * Medcs exerrgion
Auherized Resresematve shall te valldeted antually by chysicen compleion of KC Form B end stechment 1o e K1
Adsems

Tha second presanied wes o 2 Wien sttermert sgred by one parerd or gaardan that the chid is an edherent of & ebgious Serominetion whose (elgois

Karsas Wrynunzeton Recond Isachings are cpposed 1o such leets o noculators”

Othar Imymunization Record (Specty)

KANSAS IMMUNIZATION PROGRAM 1 give vy consent for information contsined on this form D be releasad to the Kansas iImmuntzation
1000 SW Jackson, Sulte 210, Topeka, K3 S6612-1274 Program for the purpose of assessment and reporting.

PHONE 785-296-5591 FAX T85-296-6510

Parent/Guardan Sgnature Date Rev. 022015



KANSAS IMMUMIZATION REQGUIREMENTS: Basad on e of child as of September 1 of current school year.
An per Kanass Stabuls 72-5209, all children wpon entry fo school must be appropriately vaccinaied. in aach column bedow, vaccines ars required for all ages lsied In fhat column.

Firedengartan throwgh 12%h Geade

Pre¥indargarisn Agec -8
ACIP Re=0mimsnded & ohaduls
Birth HEFP B
Z Months DTaPIDT

PO
HEP B
PCW
ROTAVIRUE
4 Months DTaPIDT
PO
HiB
PGV
ROTAVIRUE
B Months DTaPIDT
PO
HEF B
HiB
PCW
ROTAVIRUE
1215 Monifs EMR
VIR
HIB
PN
HEF A&
1518 Monihs  DTaPIDT
18-24 Monifs HEP A
ACIF Frcormmendsd Bcheduby
it ey e gina bl i i e
cha b’

DTaP: 6 Docot
al 4 wesk minimum elenal bebaeen irst 2 doses; & monih InEral between dose 3
ard dose £
b} 4 doses sco=pisble [ dose 4 ghven on or afer Bhe 45 birdwday
) [ dose 4 adminisiered before dth birthday, S8 dose must be ghven at 45 years.
of age

TdapTd: 7 yesrt Snd cldsr

2 doses F no history of any DTaF doses (2]
a) 4 waeek minimum el betwesn dose 1 (Tdap) and dose 2 [(Td); firsd dose mest

e Tidkap
bl & monis betwesn dose 2 (Td) and 3 (Td)
) Single dose of Tdap for an intompleie pimary DTaP series
dl Bingl= dose of Tdap reqguired for Grades 7-12

Podlo: Grades K-8, new shedents and students completing the pollo ceries.
ALY or QFY Sohieduls
&) 4 wek minimum vienal betaeen first 3 doses; & monie Interval betwesn dose
3 and dose 4; one dose after 48 birkday
bl 3 doses acosptabie, If4 wesks betaesn dose 1 and 2 6 months between dose
Z aned 3 one dose afler 4th birthday

Sombingdion IFVIOPY - 4 dogag reguirss]
&) 4 week minimum edenal bebween first 3 doses; & monis interval between

dose 3 and dose 4 one dose after £th birthday
Bl 3 doses mol acreptable with combination soresuls

Podic: Gradec 4-13h
ALY or QFY Sohieduls
a] 4 doses-2 weeks minimum inferval bebtwen doses regardiess of spe given

b] I doses scoepiable 4 weeks minimum interal beiwesn dose 1 and dose 2]
dose 3 afier 4th birthday

Sombinalion IFVIOEY -4 Dosoe reouined
&) 4 we=ks minimum nterval regandiess of age ghen

Mew sludenic and chadenis pomplating ceriec must hawve 8 months babwesn
last two doces with cne doce afier &th birthday

EMA: E doces Srades F-12th
al First dos= on oF afier the 158 birrday
Bl 28 days minmum imsnal beteesn doses

Varioslla: 2 docsc Grades K-12
a] First dos= on oF afier the 15t Brthday
bl Secomd dose must be given at least 22 days afer first dose
] Hodoses requined i prior vardcells dsesse veried by a physician
dl Two doses ane recommended fior all cihlidesn

Siaricella-ACIP min e nieral for less B 13 3rs is 3 monis; 13 yrs and
oider s 4 wesks however, 8 25 day invienal regardiess of spe Is wald

Hepatitic B: 3 doces Oradec K - 12fh
a]l 4 week minimum inkerval between dose 1 and dose 2
Bl B week minimum inkerval between dose 2 and dose 3
) 16 week minimum inberval betaesn dos= 1 and dos= 3
dl Dwose 3 mus be ghven after 24 wesks of ape

Additional Nobss:
- Wisrrine deoses given up io £ days before the minimum mbenas
or ape may be considensd vald.
- W¥Tih the exception of Hepaliis B vaooine, mmanizaions ghsen
Eefiore & wesks of age are not conskoered valld.
- Half doses or redured doses of wvaocime are not oons idered
walld

PARENTS ANDVDR GUARDHANE ARE NOT AUTHORIEEED TO COMPLETE KCI FORMS.

KCl FORM B - MEDICAL EXEMPTION I locatsd at hitp:fwww kdheks. gowimmunizedmm_manual_pdiKC]_TormE pdf
BLANK VERSION OF KCI FORM ls avallable at hitp-ivwww koheks posAmmunizsidoesmioad$C]_Fonmupdr

A ROSTER WITH THE HAMES OF ALL EXEMPT STUDENTS SHOULD BE MAINTAINED. PARENTS DR GUARDMMANS OF EXEMPT CHILDREN SHOULD BE INFORMED THAT THEIR CHILDREN
SHALL BE EXCLUDED FROM SCHOOL IN THE EVENT OF AN OUTBREAK OR SUSPECTED CASE OF A VACCINE-PREVENTABLE DNSEASE.




Kansas School Requirements

Found at:

http://www.kdheks.gov/immunize/schoollnfo.htm

e KDHE School and Child Care School Immunization Requirement Memo

e Kansas Certificate of Immunizations (KCI)

e School Requirements FAQ Document-Updated

e Statute and Regulations Related to School Immunization Requirements
e Kindergarten Coverage Assessment School Yr. 2012-13

e Retrospective Study-School Yr 2012-13

e KSWeblZ School Module Information

* Online Education Order Site
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Questions?

Patti Kracht, R.N.
pkracht@kdheks.gov

Our Mission: To protect and improve the
health and environmen t of all Kansans.



School Yr 2012-13
1.4% of Kansas Kindergarten Students had exemptions
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SchoolYr 2013-14
2.6% Kansas Kindergarten Students had exemptions

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6341al.htm
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